MISSOURE DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : —622—-037737

ODEPARTMENT OF FUBLIC HEALTH AND WELFAR
DO NOT WRITE Registration District No. 642 Primary Ragistration District Ne. _1_'9_9.9_______-Reg1mnr s No. _.]:.:.I:Z_s________- STATE FILE NUMBER
ON THIS STUB AMENDED FllL I 0T 9 I0ETy .
I. PLACE OF DEATH ~ = @ ™ ~ TJUL 2, USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
VS 300 e & COUNTY Buchanm b, STATE Kansas b. COUNTY JaoksOn admission)
Rev. 4/59 g b CITY (IF ouiside corporate limis, oive TOWNSHIP orly) Length of stay in 1b ey ‘ inside Limits
= own 8¢, Joseph 5 monthe own Kangas City Yo No O
]5' I 7 : <. f{%éPTAME OF (1f NOT in hospital, give location) Inside Limits d. .:E)%%EE.ISS {If outside, give location) Rezide on Farm
= INSTiT! Y No [0 Y N
Bps9 | |3 $bete .Hospital #2 .2 Savoy Hotel e O N
3 a. ‘P.IFAME OF DECEASED First Midd|e Last 4, D.OAFTE Month Day Yoar
int
7 YPe or srint] EDRA PHILLIPS veat Qetober 13 1982
4 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [ [8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER | YEAR | IF LINDER 24 HR
5 < Fem&le mite Widnwedx] Divorced T May 16 , 1-?01—-61 Months I Days Hours ‘ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, S8IRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
N Vg U . .
6 g SedFFLATy-l e EeUYIVE |Large corporatiqn DesMoines,Iowa USA
7 , 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
——*—1—9 Harry W.Rittgers Irene Frame Deceased
8 o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? i CALLaL EEAUBITY MO 17. INFORMANT Address
— i« {Yes, no, or unknown) | {If yes, give war or dates of service|
’ "o - Records,3tate Hospitael,St ,Josegh:,Mo
JM% - 18. CAUSE OF DEATH (Enter anly one cause per tine f s INTERVAL BETWEEN 1
10 5 PART 1. DEATH WAS CAUSED B CNSET_AND DEATH
2 s S IMMEDIATE CAUSE (,,Int est 1na.1 obstruction with gangrene 18 hours
1 [} O
(W la] .
— 2| g Conditions, if any,]  DUE 1O ‘.,Int ernal herniation thru adhesive bands
(3~ O w |5 which gave rise to
' Iz g the under '
13 ! _ “ - Iyingg:uuu last. DUE TO (&)
""_——% = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART (11, If deceased was female was
g disesse condition given in PART I {a) there a pregnancy in last 20 days.
w) . .
5 §| Adjustment reaction of late life, with aloohélic factor [T Y| O N | O Unkaown
W E 19. WAS AUTCPSY [ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enfer nature of injury in PART | or PART |l of item 18.)
3 & PERFSRNED? u] ] u}
= . v YES NO [
e -
2 g g 20c. thS;?F I;kr::r Month, Day, Year
-4 8 ,_i p.m.
Zz [ =} 20d- INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
of I WHILE AT WORK [ farm, factory, street, offica bldg., etc.}
5 a NOT WHILE AT WORK (O ]
£ o ; =1 7= =13=-62 YO=13=62—
S o .E ‘z-l .t 21. | attended the deceazed from . ra to. and last saw :,m alive on,
: ; 9 -\? Death occyrred at. 1 L °-""‘ lb m on the date stated abave, and to the best of my knowladge, from the csuses sfated.
g i 8 u ; 272 SIGNATURE (Dagree or title} 22b. ADDRESS [ 22c. DATE SIGNED
> | 5 = W N Ot Y State Hospitsl #2 . St,Josepnl /®73-¢
% 230. REMATI?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
y fa] Speci )
g a 10-14-1962 Kansas City,Missouril
= ; Tﬁlar' 8 Sons g G 25. DATE RECD. BY LOCAL REG. 26 REGiSTRAR 5 SIGNATURE
i - a8
2 5 ﬁﬂj}y ﬂp“?? %M O .14, 1962 & owt 0l

d Emb ‘s Stet on Reverse Side)




STATEMENT BY lICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

LA

Student Embalmer No.

or by
working under my personal supervision.

Student

Signed W 7. m

v

Signature of Student Embalmer

Noie: The above MUST BE SIGNED BY

Licensed Embalmer Na %L #\r&
P. O. Address /4-1 C—_‘n [ @%’J

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure.'io comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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